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in which the exact amount taken is accurately known, and that it 
does away with the annoying complications that frequently result 
from the administration of the drugs by mouth. Of 14 cases treated 
in this manner only 1 failed to improve promptly. He also notes 
the marked benefit derived from this treatment in a case of pernicious 
anemia where the hemoglobin rose from 19 percent, to 08 per cent, and 
the number of red blood cells increased from 950,000 to 3,490,000. 


Neosalvarsan. — Scureihkr {Miinch. vied. Woch., 1912, lix, 905) 
writes concerning neosalvarsan which is a product closely related to 
salvarsan but having a number of advantages over the older drug. 
It was prepared by Ehrlich and has been given by Schreibcr about 
1200 times to 230 patients with no untoward effects. Neosalvarsan 
is very readily soluble in water and the solutions for injections should 
be made just before using in freshly distilled water. The reaction of 
the solution is absolutely neutral and therefore does not require neutral¬ 
ization with normal soda solution. Neosalvarsan was found to lie 
much less toxic in the experiments on animals, and therefore Schreibcr 
believes that it can be given in larger doses than salvarsan. He also 
believc*s that it is at least as effective as salvarsan in its therapeutic 
action. Untoward by-effects were not observed as frequently as after 
salvarsan. Finally, neosalvarsan is more suitable for intramuscular 
injection than is salvarsan. When given intramuscularly neosalvarsan 
does not give rise to the burning pain caused by salvarsan nor does it 
cause dense infiltrations at the site of injection. 


By-effects of Harmonal. — Rosknkrantz {Munch, vied. Woch., 
1912, lix, 931) reports a case where symptoms resembling those of 
air embolism came on during the intravenous injection of 10 c.c. of 
harmonal. The injection was given two days after a second laparotomy 
to break up adhesions that had formed nineteen days after an appen¬ 
dectomy. The patient gasped for breath, complained that his head 
felt ns if it were bursting, face was drawn, and eyes fixed. These symp¬ 
toms gradually subsided but were very alarming at the time. About 
seven hours after the injection an enema was followed by the passage 
of a stool and considerable flatus. 


The Treatment of Acute Endocarditis due to Streptococcus 
Virldans. — Torey {Miinch. med. Woch., 1912, lix, 971) reports 2 cases 
of malignant endocarditis in which blood cultures showed the presence 
of streptococcus viridnns. This organism produces a subacute but 
extremely fatal form of endocarditis. One of these cases recovered 
after the intravenous injection of salvarsan and the improvement 
seemed to Torey to be due to injections. Torey has tried a great 
variety of other methods of treatment in cases of this type without 
success, and, although in other similar cases salvarsan has not been 
successful, he believes that a trail of this remedy is justifiable in all 
cases of malignant endocarditis. 


The Serum Treatment of Typhoid Fever. — Ludke {Miinch. med. 
Woch., 1912, lix, 907) advocates a new serum treatment of typhoid fever 
that theoretically rests upon a rational basis. He describes his method 
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of preparing the serum, which 1ms both anti-toxin and bactericidal 
properties and gives in detail animal experiments that seem to indicate 
that the scrum has an antogonistic action toward typhoid bacillus 
infections. He reports his clinical observations in 29 cases of typhoid 
fever treated with this scrum. No deaths occurred in this series of 
cases and complications seemed to be much less frequent than in cases 
not under this treatment but otherwise under similar conditions. The 
serum must be injected early in the course of the disease. It seemed to 
have the most pronounced beneficial effect when it was given before 
the twelfth day of the disease. The temperature came down rapidly 
by lysis and the patients were convalescent in a few days. When the 
scrum was given in the later stages of the disease it was not so 
clearly manifest that the course of the disease was shortened although 
symptoms, particularly the fever, were often much improved. To 
be effectual the injections should preferably be intravenous or intra¬ 
muscular, either a single large injection or several repeated injections 
of smaller amounts. 


Untoward By-effects of H&rmonal.— Frisch berg (Munch, vied. 
Woch.f 1912, lix, 990) reports a case where the injection of 20 c.c. of 
liurmonal was followed by marked symptoms of collapse. This patient 
had a severe chill, lasting thirty minutes, followed by a rise of tem¬ 
perature to 105.8° ¥. During the chill the pulse became feeble, the face 
was slightly cyanotic, and the patient complained of intense headache. 
The injection was given on the fourth duy after an operation for 
chronic appendicitis because of enormous abdominal distention and 
obstipation. The liurmonal injection was apparently very effectual, 
ns the patient passed flatus during the chill, followed in a few hours 
by a copious bowel movement with relief to the abdominal distention. 


The Treatment of Tetanus with Magnesium Sulphate.— Parker 
(Jour. Amcr. Med. Assoc., 1912, lviii, 174C) reports in detail 3 cases 
of severe tetanus successfully treated by subcutaneous injections of 
magnesium sulphate. Parker says that the dosage recommended for 
intraspinal injection is 1 c.c. of a 25 per cent, solution for every 20 pounds 
of body weight. The dosage used in the cases treated by Parker was 
much larger and no ill effects were observed. Two of these cases were 
acute and severe, not fulminant, but belonging to the class from which 
one would expect a high mortality. The prompt relaxation resulting 
after the injections certainty shows that mngnesiuin sulphate is of 
value in the treatment of tetanus. It has no specific action, but by 
quieting the excessive muscular action it permits the patient to 
obtain more rest and to take food and thus tides him over while lie 
is manufacturing his own antitoxin. Parker calls attention to the fact 
that there are some dangers in the use of magnesium sulphate, as it 
has been shown that it often produces toxic effects, chief among 
which are depression of respiratory and cardiac centres. It has recently 
been proved, by Joseph and Meltzcr of the Rockefeller Institute, that 
physostigmin antagonizes the toxic respiratory depression sometimes 
caused by magnesium. Parker snvs that it is well to bear this in 
mind, as it may be the incans of saving life. 



